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Prevalence and Characteristics of Positional Sleep Apnea Among Patients with Obstructive Sleep Apnea Syndrome. Wei Yongli, Chen
Dandan, Su Met, Yin Min, Li Chong, Liu Hao. Department of Respirology, People's Hospital of Shenzhen, Guangdong 518020, China

Abstract Objective To investigate the prevalence of positional sleep apnea (PSA) among patients with obstructive sleep apnea
syndrom (OSAS) and some clinical characteristics of PSA. Methods The general prevalence of PSA among all OSAS patients and the
respective incidences of PSA in mild, moderate and severe OSAS patients were investigated among a total of 7879 OSAS patients undergo-
ing polysomnography (PSG) in sleep centers of author’s hospitals from January 2004 to December 2010. 203 PSA patients ( PSA group)
and 226 AHI - matched non — PSA patients with OSAS (non — PSA group) were selected and compared for their age, body mass index
(BMI) , neck and waist circumferences, PSG parameters and possible duration of OSAS history between two groups. Results The gener-
al prevalence of PSA in OSAS patients was 16.8% (1326/7879). PSA was seen in 942 of 2574 patients (34.2% ) with mild OSAS (5
< AHI<15), 322 of 2821 patients with moderate OSAS (15<AHI <30), and 62 of 2214 patients with severe OSAS (AHI=30). Com-
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pared with patients in non — PSA, the patients in PSA group showed the following:a lower BMI(24.2 +2.8 vs 27.1 2.4, P <0.05),
smaller neck circumference (37.4 £1.7c¢m vs 39.2 +1.9cm,P <0.05), higher percentage of sleep in supine posture (89.4% +6.3%
vs 79.8% +7.7% , P <0.05), and shorter duration of estimated OSAS history. Conclusion PSA is common particularly in patients
with mild OSAS and PSA patients tend to have lower BMI, smaller neck circumference, and possibly a shorter duration of OSAS history
than non — PSA patients.
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